PROTOCOL CONCERNS
REGARDI NG
PERFORVANCE OF RADI OGRAPHI C EVALUATI ON
| N WORKERS' COVPENSATI ON CASES

Repetition of X-rays:

A repeat exam nation for fracture would be consi dered
reasonable in 7-10 days of initial radiographic

exam nation, assuming that initial films fail to
denonstrate fracture and that synptons persisted,

whi ch suggested the possibility of occult fracture.

Al ternatively, bone scan eval uation, magnetic
resonance imaging, or CT imaging of the synptomatic
bone coul d be done, which woul d preclude the necessity
of repeating x-ray exam nation.

Repeat exam nation of a known fracture m ght be
considered in order to assess fracture healing,
angul ati on, or displacenment which m ght have occurred
since the initial fracture.

Repetition of radiographic exam nations woul d not be
considered within reason if done for conveni ence
(either patient or physician convenience) or because
of failure to obtain adequate history revealing that
radi ographs had been obt ai ned.

Conpari son X- Rays:

Conmpari son x-rays woul d be consi dered reasonable if
there is, on initial radiographic exam nation of the
affected area, a finding which may or may not
represent a variation of nornmal

The observed finding for which conparison views are
deened necessary nmust be well described in the initial
report and given as a reason for obtaining conparison
X-rays.
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3. Contiguous Parts:

Radi ogr aphi ¢ exam nation for workers' conpensation
injury should be preceded by exam nation of physician,
chiropractor or nurse practitioner and the exam nation
speci fied by that exam ner, and that exam nation should
be limted to only those areas which are synptomatic or
felt to be significant in the evaluation of patient
injury.

For exanple: If injury has occurred to the netacar pal
region of the hand, only a right hand radi ographic

eval uati on woul d be consi dered as necessary, and right
hand radi ographs woul d be requested by the nedi cal
personnel. Interpretation and billing of right hand and
right wist radiographs, in this instance, would be
consi dered unnecessary, as the site of suspected injury
is the hand and not the wist, and considering that the
wist is usually included in hand radiographs.

An addi tional exanple would consist of injury to the
right thigh. X-rays requested for evaluation of the
right fermur should include both the knee and hip, but
billing for right hip, right femur and right knee woul d
be considered inproper, as only the right fenmur x-ray
exam nation was requested. Continuing this exanple, if
there was concern of right fenmur fracture and
abnormality of the right hip, then both right fenur and
right hip radi ographs shoul d be obtained, and these
exam nations woul d be considered nedically necessary.

Regardi ng Heal th Care Professionals or Extenders
Exam nation of Patient Prior to X-ray:

It is felt that a physical exam nation and a history
woul d be necessary before a proper radi ographic

eval uati on coul d be requested and perf orned.

Wth regard to protocols for specific injuries:

a. Low back nuscul ol i ganmentous injury -
Appropriate diagnostic tests -
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If the acute injury involves trauma
radi ographi ¢ exam nation foll ow ng the
traumati c event woul d be consi dered
appropri at e.

If the injury is not precipitated by a single
traumatic event but of chronic origin, x-ray
exam nation should be considered if pain
persists for nore than four weeks. |If pain
persists for a period of greater than four
weeks, with negative plain radi ograph

exam nation, magnetic resonance i nmagi ng
shoul d be considered for further eval uation,
as this imaging nodality will eval uate both
di sc and bone.

Alternatively, CT exam nation will provide
eval uation of disc and, to sone degree, bone
wi t h nucl ear nmedi ci ne bone scan i nmagi ng bei ng
l[imted to the evaluation of netabolically
active bone |esions.

Neck, muscular injury -

If the injury is not precipitated by a single
traumatic event but of chronic origin, x-ray
exam nation should be considered if pain
persists for nore than four weeks. |If pain
persists for a period of greater than four
weeks, with negative plain radi ograph

exam nation, magnetic resonance i nmagi ng
shoul d be considered for further eval uation,
as this imaging nodality will eval uate both
di sc and bone.

Alternatively, CT exam nation will provide
eval uation of disc and, to sone degree, bone
wi t h nucl ear nmedi ci ne bone scan i nmagi ng bei ng
limted to the evaluation of netabolically
active bone |esions.
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c. Acute hand injuries -

d.

Radi ogr aphi ¢ eval uation i rmedi ately foll ow ng
hand injury. Follow up radi ographic
evaluation in 7-10 days, if pain persists,
suggesting fracture wwth initial plain

radi ographs failing to denonstrate fracture.

Wth penetrating injuries that m ght result
in tendon or |iganent damage, magnetic
resonance i magi ng m ght be helpful in the
assessnent of fracture extent.

Injuries to the foot -
Radi ogr aphi ¢ eval uation i rmedi ately foll ow ng
andfoot injury. Follow up radi ographic
evaluation in 7-10 days, if pain persists,
suggesting fracture wwth initial plain
radi ographs failing to denonstrate fracture.

Wth penetrating injuries that m ght result
in tendon or |iganent damage, magnetic
resonance i magi ng m ght be helpful in the
assessnment of fracture extent.
Her ni at ed | unbar di sk -
See State of Rhode I|sland Workers
Conpensation Court Medical Advisory Board
Protocol s for Herniated Lunbar Di sk.
Her ni ated cervical disk -
See State of Rhode I|sland Workers
Conpensation Court Medical Advisory Board
Protocols for Herniated Cervical D sk.
Acute injuries to the shoul der -
See State of Rhode I|sland Wrkers
Conpensation Court Medical Advisory Board
Protocols for Acute Injuries to the Shoul der.
Acute injuries to the knee -
See State of Rhode I|sland Wrkers
Conpensation Court Medical Advisory Board
Protocols for Acute Injuries to the Knee.

PROTOCOL HI STORY
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